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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR f .63) 



X 



Declaration 
Submitted 
with Initial 
Filing 



□ 



_ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Reuben Hertz 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



August 27, 2001 



\ i: 



■■}-• 
:4 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



HANDHELD APPARATUS FOR DELIVERY OF PARTICULATE MATTER 
WITH DIRECTIONAL FLOW CONTROL 



the specification of which 
Lf is attached hereto 

OR 

was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT international 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



LIlf r ^ y A ate that 1 reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 

L a ^°^r Se + the dutv , t0 . d i s . d P se information which is material to patentability as defined in 37 CFR 1.66, including for continuation- 
^fU^T^^^^^^^ the *■ date - *• P** national or 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applications) for patent inventor's 
to!^fiS£!f*& * international application which designated ! aT eiS one wun^ rtter 

than the United States of America, listed below and have also identified below, by checking the box any foreran application for 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MWDDfYYYYV 




Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



Ifam^^ Ire' compete Time wH! vary depend.ng upon the needs of the mdivrfual case Any comments on 

20231 DO H^SS^^Sr^^^^SS^?^ ^^^^J^^* 2^' US ^ and Tradema * Washington, DC 

«i. wwmwi oasui-tcauKouMHLhiED FORMS TO THtS ADDRESS. SEND TO' Assistant Commissioner for Patents, Washington, DC 20231 
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DECLARATION 3 / 4 Utility or Design Patent Application 



Direct alt correspondence to: PI Cu ?* 0 ™ e r 

^ ! — 1 or Bar Code Label 


OR X Correspondence address below 


Reuben Hertz 

Name 


2318 Sea Island Drive 

Address 


Fort Lauderdale 

City 


Florida 

State 


33301 

ZIP 


United States 

Country 


954/764-4074 

Telephone 


954/764-0270 

Fax 


I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


§NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


jbiven Name Reuben 

*,{first and middle Of anyjj^ 


Family Name Hertz 
or Surname 


5 : alt a j ft JSl 

f inventor's (S I l/lf |\ 
Signature If! if If ^ l A \ 


Date rf^f/0j 


Fort l^pderdale 

Residence: City I 


Florida 

State 


USA 
Country 


USA 

Citizenship 


II 23 1 8 Sea Island Drive 

Mailing Address 


* Fort Lauderdale 

City 


Florida 

State 


33301 

ZIP 


USA 

Country 


NAME OF SECOND INVENTOR: [_J A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) 


Family Name 
or Surname 


inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


1 1 Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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X Supplemental Sheet provided for benefit under 35. U.S.C, 120 



Please typea plus sign (+) insiders box 



□ 
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DECLARATI ON — Util ity o r Desi gn Patent App I i cation 



hereby claim the benefit under 35 U.S f C. 120 of any United States applications), or 365(c) of any PCT international applicat ion designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disc losed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge th e duty to disclose 
information which is materia) to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



US. Parent Appli cation or PCT Parent 
Number 



Paren t Filin g Date 
fMM/DP/YYYY) 



Paten t Patent Number 
(If applicable) 



09/196,498 
517,379 



11/21/1998 
08/21/1995 



5,839,946 



U Additional U.S. or PCT international application numbers are feted on a supplemental priority data sheet PT0/SB/O2B attached h ereto. 



As a named inventor, 1 hereby appoint the following registered pract aioner(s) to prosecute this appl ication and to tra nsact al I business in the Patent 
and Trademark Office connected therewith: Q Cusfomer Number ( \ ■ 

OH 



Q Registered practftionerfe) name/registration number listed below 



Place Customer 
Number Bar Code 
Late! here 



Name 



Registration 
Number 



Name 



Regis* rafion 
Number 



n 



Additional registered practitioner^) named on supplemental Registered Practatoner Information sheet PTQ/S8/02C attached hereto. 



Direct all correspondence to; □ Customer Number 

or Bar Code Label 



OR I2y Correspondence address below 



Name 



Reuben Hertz 



Address 



2318 Sea Island Drive 



Address 



City 



Fort Lauderdale 



State 



FL 



ZIP 



33301 



Country 



USA 



Telephone 



(954) 764-4074 



Fax 



(954) 764-0270 



1 hereby declare that all statements made herein of my own knowledge are true and that aH statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wilful false statements and the Bke so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wittful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Narneof Sol e or Fi rst Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Njame.or Surname 



Reuben 



Hertz 



tnventoris 
Si gndrure 



Supplemental Sheet for Priority Under 35 U.S.C. 1 20 



Date 



Residence: City 



Fort Lauderdale 



Stele 



FL 



Country 



USA 



Citizenship 



USA 



Post Off ice Address 



2318 Sea Island Drive 



Post Off ice Address 



City 



Fort Lauder I^, 



FL 



aP 33301 

Country 

USA 



□Additional Inventors are being named on the | supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



PTO/SB/D9 (12-97} 
Approved for use through 9/30/00. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a colJectfonof information unless it displays a valid OMB control number. 



STATEMENT CLAIMING SMALL ENTITY 


STATUS 


Docket Number (Optional) 


(37 CFR 1.9(f) & 1.27(b))--INDEPENDENT 


INVENTOR 





AppiicantPafentee, or identifier: Reuben Hertz 



Appiicatioror Patent No. : 

Filed or issued: ^ 

Titfe . HANDHELD APPARATUS FOR DELIVERY OF PARTICULATE MATTER 

WITH DIRECTIONAL FLOW CONTROL 

As abelownamednventor, I hereby state that! quality as an independenlnventor as definedin 37 CFR 1 ,9{c) 
for purposes of payingreducedfees to the Patent andTrademark. Offbedescribedin; 

[)(] the specificationfiled herewith with title as listed above. 

{"1 the applicatioridentrf ied above. 

n the patent identified above. 

I have not assigned, granted,conveyed,or licensed, andamunder no obiigationunder contractor law to assign, 
grant convenor license, any rights in theinventiontoany person who wouldnotqualityasanindependentnventor 
under37CFR 1 .9(c) if that person hadmadethe invention, or to any concernwhich would not qualify as a small 
business concernunder37CFR 1 .9(d)oranonprofitorganizationunder37CFR 1.9(e). 

Each person, conceraor organization to which i haveassigned, granted, conveyed,or licensed or am under an 
obiigationunder contractor iaw to assign, grant, convey or license any rights in the invention is listed below: 

IXl No such person, conceraor organization exists. 

PI Each such person, concern,or organization is listed below, 



S eparat^tatementsarerequiredfromeachnamectDerson, conceraor organizatahavingrights totheinventbn 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledged duty to file, in this applications patent, notificationof any changein status resulting in loss of 
entltiementto small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenanc^eedueafter the dateon which status asasmail entity is no longer appropriafe.(37 CFR 1 .28(b)) 



Reuben Hertz 



NAMI 



MOR 




NAME OF INVENTOR 



Signature of inventor 



Date 



NAME OF INVENTOR 



Signature of inventor 



Date 



Burden Hour Statement: This form is estimated to rate Q.2 hours to complete. Time wiil vary depending upon the needs of the individual case. Any 
commentson the amount of time you are required to compietethis form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents Washington, 
DC 20231. y 



